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Editorial 
This it i t! The last (and second) journal of 1983-84. We only managed· 
to produce two journals this year, but they say it's quality, not quantity, 
that counts . At least we have accomplished the goal of organizing the 
Journal into a new, more readable format. We have collected quite a variety 
of articles for this issue, from •serious• stuff on NMR's, PSR and 
Telemedicine, to humorous pieces, poems, book reviews, and class news. 
There is still plenty of room for next year's staff to make improvements, 
though. For one thing, with a little bit more work, I'm sure that plenty of 
faculty contributions could be obtained. Also, more serious (but not 
technical) articles of interest to medical students could probably be had by 
collecting articles earlier, and being more vigorous in encouraging medical 
students to write. Otherwise, I am fairly satisfied that we have managed to 
put out a couple of good issues at a much lower cost than in previous years. 
Next year's Journal is being put into the very capable hands of Kathy 
Elsworthy and Rudy Zimmer, both of Meds '87. Between Kathy's literary 
skills, and Rudy's artistic talents (just take a look at this issue's 
cover), I'm sure the Journal will continue to grow next year, in size, 
quality and number of issues. Hope everyone has a good summer! 
Editor : 
Treasurer: 
Advertising Manager : 
Circulation Manager: 
Artwork Managers: 
Content Liaison 
Meds '87 Content Rep: 
Nei 1 Levitsky, Meds • 86 
EDITORIAL BOARD 
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Kevin Kanerva 
Scott Meyer 
Cynthia Henderson 
James Sa 1 zman 
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Upender Mehan 
Ma ri 1 yn Leehy 
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Class News 
GOSSIP, GOSSIP, GOSSIP!!!! Everyone loves gossip except when they are 
the subject. It•s not surprising in a small community to hear lots of 
speculation concerning the activities of certain members. Anyway, here is 
some of the latest gossip in Meds 1 87. 
First, R.S. and C.N. did leave the parking lot after A.B. •s party {Sorry 
K.C. you can have first crack). J.V. doesn•t practice what she preaches (or 
sings about). L.C. really does like to be picked on, even though she denies 
it constantly. 
The First Annual (yes, annual Meg) Meds •s7 Ski Trip could be, and 
probably was, a haven of speculation and misunderstandings. On Saturday 
some people felt like somebody (or 11 Somebodies 11 ) had been sleeping in their 
beds. The lighting wasn•t too good and it•s understandable that someone may 
have ended up in the wrong room (no complaints were registered, though). 
Those who are interested in the future second annual trip need not be 
concerned with damage payments because in this trip the plumber, plasterer, 
painter, and auto body shop estimates are being deferred until a certain 
student (me) graduates in 1987. (You can•t get blood from a stone). 
Academically, Meds •s7 appears to have cultured a reputation of being 
keen (an example of a vicious rumour). There are, however, many questions 
which may never be answered: how much was I.B. belled?, should F.C. get 
pay-T.V. so he can stay home, prepare lectures, and still watch full-length 
features?, which textbook has the Biochemistry you can easily find even 
though you don•t need to?, Did M.V. study Biophysics from the last page to 
the first taking a rear-approach?, will a certain class-rep take the Rhode 
between St. Joe•s and School to attend class, even though he is fully 
capable of giving the lectures?, will E.G. fulfill his dream of dyeing 
C.R.•s hair red {inside joke of Ski Trip which should be moved to Study week 
and be added as a M & S credit)? 
We do have some thank yous to give. To D.M. (Meds 1 84) and J.R. (Meds 
1 86) for their leadership in producing a very tacky Tachy. D.E. and C.R. 
{Meds 1 87 Merrymakers) generated phenomenal support and input from a 
substantial proportion of our class in the Meds •s7 production SINDERELLA. 
I•m sure if this version was taught in public school, it would induce 
precocious puberty. We must thank M.B. for his idea concerning a Blue-Jays 
opening game although the organ grinder sounds like a crude vasectomy. A 
special thanks goes out to the Dean•s Office staff who are a personal 
enjoyment, as well as a regulating and stabilizing influence of the future 
of us all (Dean•s letters can make a difference). 
Returning to gossip: Remember to believe nothing that you hear and 
half of what you see and in this case----DON•T BELIEVE ANYTHING YOU READ. 
Rob Sales, Meds 1 87 
,, 
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MEDS '86 
The epidemic of blue sliditis has appeared to ha~e passed •. Howev~r, 
certain highly resistant forms seemed to have emer~ed 1n a ch~on1c carr1~r 
state, erupting paroxysmally and fulminantly. A b1lateral proJetorectomy 1s 
probably indicated. 
Our Bolivian subversive has successfully staged a coup d'etat and is 
claiming the Presidency; it's thought he has ambitions for a self-coronation 
by March 15th, '85. The then Ivar-Rex spoke of rushing home to work on a 
crown prince, but suddenly remembered he already had one. 
Meds '86 Relay teams, training since January 1st, paid off in their 
recent victory. Speculates Coach J. Poltz, the effect of carbohydrate 
unloading and running backwards worked on a double negative principle, 
launching the team into an ultra-Einsteinian quark field of hyperspace and 
leading to the victory of next year's Boston marathon. 
Fifteen members of the class, thinking themselves on the way to a Quebec 
-Montreal N.H.L. playoff game, turned left instead of right just past the 
Taco Bell, and ended up in Detriot for the Tigers game. Having no tickets, 
they cleverly disguised themselves as hot dog buns in two and a half 
packages of six, and slipped past the ticket-taker unnoticed towards the 
concession stand. John Poltz, forever taking a good thing too far, ended up 
aspirating a weiner and three pieces of chopped onion. As he now has a flat 
EEG, we are wondering if anyone needs a kidney or two. 
We are pleased to announce the betrothement of D. Westman to a lady 
named Roxanne, one of the got-a-round girls from York Street. 
MEDS '85 
Things are looking up! (Way up!) At our recent class elections, R.G. 
was elected as the new class Pres., with D.M. as his V.P. No doubt the 
dystonic duo will have much to say over the next (the end is in sight!) 
year. 
As.far as the pri~ate lives of H.D., O.F., L.V and everyone else goes, 
I haven t g?t the fogg1est but I'm . sure everyone•s been keeping up with the 
latest goss1p. I suppose when I f1nally see everyone again as a class in 
December, I•ll finally remember who the rest of the people in the class are. 
So, other than finishing our scut-year, organizing electives selectives 
trying to figure out our stipend forms, working on internship ~pplications' 
an~ of course partying in between (who needs sleep?) not much else has bee~ 
go1ng one and I•11 be darned if I'm going to say any more. 
Tachycardia 1984 
T is for the time we spend preparing for the show, 
A is for the abilities about which we didn't know, 
c is for the camaraderie developed along the way, 
H is for the headaches encountered every day, 
y is for that yearly break we take from class and ward; we'd take more time, 
but a week you see, was all we could afford. 
As I ran behind the curtain Friday night and the last few tomatoes hit 
me in the back of the head, I realized that Tachy '84 was destined for the 
history books (or the history section of the Meds Journal). No longer could 
the excuse of "Oh, I'm in Tachy, eh?" be used to explain absence, stupidity 
or drunkeness in class. 
The show ran for five nights, January 16 to 20, at Althouse College, 
and was attended by a lot of people. A lot of students participated (fewer 
than the first 'a 1 ot'), either on stage or behind the scenes. 
Mark Thibert (Med '83) and the Tachy Band played a variety of Swing and 
Big Band tunes and brought the assembled crowd to a feverish level of 
excitement during the half hour before the curtain opened. 
The show was opened by two wimpy, burnt out Medical students who 
suddenly turned on to the tune of 'Maniac' and cavorted half naked around 
the stage with the world renowned Tachy Dancers. Having once bathed in the 
lights of centre stage the two returned on several occasions to provide the 
illusion of continuity while each succeeding group stumbled around in the 
dark behind the curtain. Nightly volunteers were terrorized by Igor and his 
wild chain saw and the audience was astounded by incredible feats of 
telepathy (although some people had the nerve to laugh). Later, Sonny & 
Cher squawked out a few tunes with Stevie (Wonder) Dougherty fingering the 
ivories (among other things). Then the Tachy News introduced the London 
Police fartalyzer and exposed some of Mathews' covert activities, as well as 
exposing most of Mathews himself. Finally, the annual consultant routine 
told the real tale about some of London's Physicians. Dr.s Carey, Stoffman, 
Silcox, Duff, and Dean Hollenberg (he's a doctor too •••• I think), were all 
in good form as they danced around the stage with the " ••• you can have fun 
with her at either end ••• " blow-up doll. 
The first skit was pe r formed by Rehab. Medicine (PT, OT, CD) . It was 
an adaptation of the Flintstones called "Hard Times For Head." After a 
rousing opening with some exce 11 ent so 1 o singing, we watched as t he hero's 
head got banged in his car (whadaya mean 'which head?'). He wound up with 
amnesia (although how he forgot Wilya I'll never know) which was cured wh~n 
he was hit by a thin piece of cardboard that most nights missed h1m 
completely (I think it was supposed to be a rock). The finale followed. A 
cast of greater than forty danced and sang its way to the well deserved 
award for Best Musical/Production Number, doing "Bedrock Tonight." 
Meds '87 followed with "Sinderella." They warned us at the beginning 
and succeeded hands down in producing the evening's crudest skit (well done 
folks, we were depending on you!!). They had some memorable performances 
from the flitty Sinderella and her ugly sisters. Sindy's small bladder 
almost ended a blooming relationship with the Prince, but she managed to 
remove her bra on the way to the can and gave it to the Prince (wouldn't a 
phone number have been easier?) After a joke telling dance sequence, Sindy 
reemerged and the whole cast sange a lovely version of "She'll be coming 
'round the Mountain" which some of the older members of the audience found 
particular iy moving (bowel moving). 
Meds •s6 presented a billiant interpretation (honestly, r•m not biased) 
of the popular television show 11 Hogan•s Hormones ... The Germans asked Col. 
Dink to keep a vial of androgens which were to be given to the troops on the 
front lines to beef them up. In the midst of a natural gas explosion, the 
hormones were switched to estrogens by Hogan an• de boys ; soon after the 
troops were more interested in making love, not war, with each other. 
Meds • 85 might as well relax for the next Tachy because Med 1 86 expect 
to win the Best Play trophy for the next two years. During commercial 
breaks, a hirsute Cathy Rigby promoted Carefree Sugarless Tampons, and later 
a fast talking salesgirl (oops, woman) tried to push the Surgimatic, 
endorsed by Windsor Physicians and the McMaster Med. School. 
Nursing begain a second half of the show with its production of .. The 
Wizard of Gozz ... The tight plot, clever dialogue and good singing helped 
them break from the tradition of having the worst skit: in fact they came 
very close to winning the Best Play award. 
After one or two, we l l, perhaps several, sexual innuendos and seeing 
the cowardly lion with the most uncowardly Priapism, we found that nurses 
want to be respected and work as a team with doctors, they do not want to be 
only sex objects. Umm, did the admission requirements for nursing school 
change? It seems to me that last year in Tachy, a potential nursing student 
had to sense a penis through 10 mattresses, and now, only a year later, 
this! Maybe they meant that we should respect them in the morning (wink, 
wink, nudge, nudge). 
Meds '85 despite a busy clerkship year, managed to produce a very 
innovative skit called "Org, the Healer". All the big names in prehistoric 
medicine were called in to cure the first know case of gonorrhea in the 
Chief's daughter whi 1 e the clerk tried to con vi nee us that he was drive by 
the pursuit of medical knowledge to find the cure ••• but come on, just 
looking out for #1. However, just like in real, the clerk saved the day 
while the consultants were barking up the wrong lab tests and drinking their 
grog (clerks drink Perrier, eh). Although the gonococci on stage are 
killed, the audience was left with a take home message •••• 
Meds 'S4 closed the show with their interpretation of "Intern of the 
Jedi." The Empress Begin with Darth Bater tried to destroy the he a 1 th care 
s~stem by a series of acts: OHIP, then 6 & 5, then No Extra Billing, and 
f1nally the Death Act. Begin realized the value of the health system at the 
11th hour with the emergency birth of an infant personal computer {what kind 
of drugs were you guys into?) By virtue of a strong plot, colourful 
costumes, scenery and a fancy Hoover on wheels, Meds '84 won the trophy for 
the Best Play. 
As in other years, each night's performance was followed by a few beers 
at a different bar each night, and finally the big Tachy Party at Wonderland 
Gardens on Friday. 
As my bum is getting third degree numbness, it's time to wind this up 
with perhaps the most important part, the thank yous to those people who 
didn't face the audience directly but without whose help Tachy would never 
had happened. First, the Merrymakers who began organizing way back in 
October. You can't appreciate their effort until you've tried hosting the 
show for a year. 
The Production staff were the glue that held Tachy together. The stage 
manager Mike Toth and assistants (thanks, eh); the lighting triad of Cathy 
Blocker, Anand Sohla, Barb Metcalf; make-up by Helen Neizgoda and friends; 
David Esser, the ironman head usher and helpers ; JoAnne Smithers, ticket 
manager; refreshments by Clare Zimmer and company ; Steve Dougherty, M.C. •s 
Pianist supreme; Rudy Zimmer for the programme cover; Cy Heddington of 
Althouse College; Mark Thibert Tachy Band leader and the band itself; and 
all the people who supported each skit; these are all people who deserve 
thanks. 
Finally, as happens pretty well every year, one of the producers 
manages to escape out into the real world, leaving the other producer 
holding the bag. Dave Mathews, who produced Tachy for three years, will be 
on his way to British Columbia this summer for his internship. He is a very 
talented fellow with a natural stage presence, amazing voice and a sense of 
humour that made even me smile once. Getting Tachy on stage is a phenomenal 
task, but Dave has contributed a lot over the last few years to make the 
chores more manageable. 
Again, as in previous years, the planning for the next Tachycardia has 
begun already -Althouse and Wonderland are booked and some rough skits are 
being hammered out. 
Thank you to all once again and I'm looking forward to next year's 
show. 
John A. Ross, Meds '86 (holding the bag ••• you know what I mean ••• ) 
Contributions from Ken Liang, Meds '86. 
The Principles of NMR 
Nuclear magnetic resonance imaging is a new tool in diagnostic medicine 
and will play an increasingly important role in the future. For its . 
judicious use, an elementary understanding of the concepts behind the 
production of the image is required. Proper usage also requires knowledge 
of the indications, limitations and possible adverse effects of NMR imaging. 
This article will attempt to touch on each of these subjects. 
NMR has been used as an investigational tool in chemistry since the 
1940's. The technique measures the absorption and redistribution of energy 
units by atomic nuclei. Suitable nuclei have an odd number of protons 
and/or neutrons. They will have an intrinsic spin and a magnetic moment 
causing them to behave as small spinning magnets. In medicine, hydrogren 
nuclei are used more frequently for imaging; other suitable nuclei include 
F-17, C-13, P-31. 
If the 'H nucle i, with an intrinsic nuclear magnetisati on (M), are 
placed in a magnetic field B, the majority of the nuclei will align with the 
field and therefore M will be aligned with B. (Figure lA). 
r: ~ 1 B, 
Figure lA Figure lB 
If a radiofreqency producing magnetic field B1 is applied perpendicular 
to Bit can interact with M and turn M away from B. (Figure lB) B, and M 
must rotate about B with the same angular velocity (called precisional 
frequency). Without this synchrony, M and B1 will move in and out of phase; 
with this synchrony, there is a resonant effect referred to as nuclear 
magnetic resonance. 
Because B, is applied in a pulsatile fashion, the nuclei 'relax• between 
pulses causing the signal to fade. This is called free induction decay. 
The signal is picked up by a wire coil (whose axis is perpendicular to B) 
and produces an electric current referred to as a nuclear induction signal. 
B1 is usually applied to turn M either 90° or 180°from B. 
Relaxation can be measured in one of two manners. The time required for 
the 1 ongitudi na 1 component of the magnet i sat ion to return to B is T, • It is 
also called the longitudinal relaxation time or the spin-latice relaxation 
time; the latter name refers to the fact that energy is lost to the 
surrounding molecular network. 
The other possible measurement is T1..-the transverse relaxation time. 
This energy decreases (and approaches zero) in the plane perpendicular to 
the magnetic field B. Energy is not lost in this process, it is transferred 
to the other components of the spin system resulting in this process also 
being know as spin-spin relaxation. 
To produce an image, a small volume of the object is mapped out by NMR. 
The other volumes within the object are then sequentially imaged. These 
pictures are added together to give the final image. This technique is 
referred to as spin mapping and since it works with volume, it constructs a 
3-Dimensi~nal image directly. The distortion caused by taking 2-D slices 
and reconstructing them is avoided with this methods. A drawback to the 
spin mapping technique is the time required to image the large number of 
volumes sequentially. It can be sped up by simultaneous imaging of all the 
volumes along one axis. 
The intensity of the image produced is related to the spin density, the 
concentration of excited nuclei , relaxation time T1 and T~ , flow and motion 
within the sample, and the applied pulse sequence. One particularly useful 
means of changing the image is to change the pulse sequence applied, because 
T1 , T1.., and hydrogen content to not vary proportionately to each other in 
different tissues. T'l. is longest in fat and fluid, less in soft tissue 
organs like the liver, and least in muscle. T1 is the reverse of Tt.. 
Because of the large numbers of variables in NMR imaging, the potential 
for what may be seen is vast but so is the difficulty in interpreting the 
image. This is a problem that will only require experience to solve. 
Another disadvantage to NMR is the time required for the production of an 
image with acceptable resolution. To increase resolution in the spin mapping 
technique, the volume looked at must be decreased. This lengthens the 
imaging time. 
Hazards of NMR are largely unknown. Maximum field strengths for the 
static, alternating, and the electromagnetic fields have been set. 
Currently, it is felt that the health hazards of the static magnetic field 
are not significant in the field generated. However, it may realign 
magnetic surgical clips, particularly in the CNS. This is one 
contraindication to its use. 
The alternating current is more of a concern. The effect of changing 
nuclear alignments is unknown. Finally, the electromagnetic field, 
generated by a radio frequency, may result in heat release. This is similar 
in nature to the physiotherapy use of shortwave heat treatment, although in 
NMR it is incidental heat production. Shortwave use in physiotherapy has 
not proven to be detrimental provided the exposure is less than a set 
maximum (100 WM-2) • It is felt that this holds for NMR as well. 
On the positive side, NMR is an advantage in that it looks at 
physiological and pathological tissue as it functions (particularly if P-31 
is used to produce the image because of its utilization in inorganic 
phosphates and role in energy production). NMR is noninvasive and does not 
use ionizing radiation. This will increase its usefulness in the obstetric 
and paediatric population and allow repeated images to be taken. 
Another advantage to NMR is its superior resolution to CT and X-Rays, 
being sensitive enough for example, to differentiate the renal cortex from 
the renal medulla (1). It is a more sensitive indicator of the extent of 
the plaques in multiple sclerosis. An important aspect of the increased 
resolution relates to the decreased interference caused by bone. This 
permits visualization of soft tissue structures near the bone and better 
viewing of structures within the skull. 
NMR imaging may become useful in the differentiation of normal body 
tissue from neoplastic tissue. This relates to the generally prolonged T 
value of neoplastic tissues.(l) A corollary of this is the use of NMR 
imaging to stage cancers. 
Blood flow through a vessel can be measured by the NMR technique. 
Because hydrogen nuclei within the blood are subject to B1 just as other 
tissues are, their magnetic moment, M, is shifted away from B. Free 
induction decay occurs as the nuclei flow out of the field. By measuring 
the distance travelled from B, to the chosen point and knowing the time 
required for this to occur, rate of flow can be calculated. 
The uses of nuclear magnetic resonance imaging may be extensive in the 
future provided it can be made both cost and time efficient. It•s perceived 
advantages are sufficient to spur on further research and clinical trials. 
The problems of prolonged scanning time and the uncertainty of interpreting 
the produced images should not be insurmountable. Its great potential makes 
the area of nuclear magnetic resonance imaging in medicine well worth 
following through its infancy. 
Jane Gloor, 
Meds • 86. 
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The Meds Relay Marathon 
The Meds Relay Marathon began in 1981 when it was felt that a sports 
event in the spring for Medical Students was needed. Since there were some 
good runners in our class and in Meds '83, the thought of a road race 
entered my mind. Remembering the thrill of being on a relay team in high 
school and considering the diverse level of competitiveness within a class 
of me d i c a 1 students , I felt that a s u b s t a n t i a 1 1 y 1 a r g e numb e r of r u nne r s 
(14) should compete against each other instead of running single 
competitors. This allows the competitive runners to make significant 
contributions to their team as well as allowing intermediate runners to be 
active participants. The race itself was set over a course of 21 km around 
the University with a total of 14 legs ranging from l/2 to 3 1/2 km. This 
was to ensure tht sprinters as well as long distance runners could 
participate. 
During the planning of the race in 1981, Terry Fox was forced to stop 
running. A new dimension was then added to the race by making it a fund 
raising project for Cancer Research in an effort to continue Terry's work in 
the fight against Cancer. Each runner was given, in addition to the map and 
general information, a pledge sheet. Arrangements were made for income tax 
receipts in .1981 by the Canadian Cancer Society and in 1982 by the 2nd 
Century Fund U.W.O. Although the response in 1981 was poor ($227 raised), 
much more enthusiasm was shown in 1982 ($1500). I sincerely hope this 
enthusiasm continues to escalate in the future. 
Following the race's first year, there was some concern as to whether it 
was fulfilling its goal, namely to encourage medical staff and students to 
train and improve their level of fitness. There was no problem in 
attracting the full time runners, however, beginners felt out of place. 
Then in 1982, the decision to run two race classes was made. One class 
(competitive), for the fast runners, completed for the best time. The other 
class (recreational) for novice runners, competed not so much for the best 
time, but made a great contribution by raising funds through sponsorship. 
The recrational class attained many people who had never run before, and who 
generated much enthusiasm for fund raising. The number of participants has 
grown from 70 (5 teams) in 1981 to 140 (10 teams) in 1982. Although rain 
may have dampened the spirits of some in 1983, there were still 125 (wet) 
runners on 10 teams on the day of the race. 
The winners to date are: 
Time 
Competitive 1981 1st Meds 83 1 :TT:24 
2nd Meds 84 1 :1 8:04 
3rd Consultants 1 : 22:1 5 
1 982 1st Consultants 1:12:14 (record) 
2nd Meds 85 1 :1 2:49 
3rd Meds 84 1:15:33 
1983 1st Meds 85 1:13:12 
2nd Consultants 1 :1 5: 25 
3rd Meds 86 1 :21 : 30 
Recreational: 
1982 Pharmarology Research Students $455.00 
1 983 Meds ·86 $350.00 
Two trophies have been donated for this event, both from Mr. Jerry 
Gouser; member of Faculty of Phys. Ed. U.W.O. One trophy for the 
competitive race is awarded to the fastest team, the second trophy, for the 
recreational race, is awarded to the team generating the most funds through 
pledges. Both trophies are on display in the Office of the Dean of 
Medicine. 
Following the presentation of the trophies after the race, donuts and 
soft drinks are served, allowing time for socializing between students and 
consultants. The refreshments are compliments of the Dean•s Office. 
Since new additions to the race in 1983 were the finish line banner and 
CKSL action van which supplied us with a P.A. system. 
The Relay Race for 1984 was held on April 28 at 10:00 a.m. at J.W. 
Little Stadium Practice Fields. The race was open to a) Consultants b) 
Medical Students c) Medical Research Students and d) Interns and Residents. 
All pledges will go to Cancer Research. We hope that many runners will be 
able to participate this year. 
Since this will be my last year organizing the Meds Relay Marathon, I 
would like to thank all those who have participated and helped to organize 
the event. Many thanks go to Jane Gloor and Bill Thompson who have 
volunteered to help this year and to continue it in the future. 
Martin Grypma, Meds 1 84 
Founder Meds Relay Marathon 
Physicians for Social Responsibility 
Many people have at least heard of the group Physicians for Social . 
Responsibility {PSR), but what exactly is it? It is an association of 
people with one common goal: to help prevent nuclear war. The National 
Board of Directors of PSR Canada have come up with 5 statements which they 
believe represent the group•s feelings: 
1 ) 
2) 
3) 
PSR Canada believes that there is an urgent need for positive 
education on peace and disarmament. 
PSR Canada believes that there is an urgent need for multilateral 
and verifiable disarmament. 
PSR Canada believes the Canadian natural and industrial resources 
should not be used for fueling and propagating the nuclear arms 
race. 
4) PSR Canada believes that cruise missile testing must stop immed-
iately. 
5) PSR Canada believes that there is no civil defense against nuclear 
war. 
Why has such a group formed? Clearly, many intelligent, well -informed 
people are very concerned, for many reasons. Firstly, the very fact that a 
nuclear war is possible scares many people. Both superpowers are poised to 
destroy each other at a moment's notice. They both possess enormous nuclear 
arsenals, far more than is necessary for any sane deterrence. Just one 
submarine could destroy all the major cities in either the U.S.A. or the 
U.S.S.R. Furthermore, new weapons are constantly being built and deployed, 
to add to the thousands already in existence. Yet, even if only a small 
fraction of these weapons were used, untold death and destruction would 
occur. Regardless of where the bombs were dropped, there would be worldwide 
effects, including the spread of radioactive fallout, dust in the 
stratosphere combined with ozone depletion, release of large amounts of 
toxic gases from major cities, etc. As a result, we would see large areas 
of desertification, rain forest destruction, cooling of the earth's climate, 
and increased levels of harmful solar radiation reaching the earth's surface 
(due to lack of ozone). The last of these effects has been postulated as 
causing the blinding of all animal species that are outdoors. Clearly, the 
world would quickly become uninhabitable, and the end result could very well 
be the complete extinction of Homo sapiens. There would be no such thing as 
civil defence; fallout shelters would become pressure cookers, and even if 
we could get shelter for the first few weeks, there would be no world left 
to go out into. Today, tensions between the East and West seem to be 
reaching new heights. The possibility of direct armed conflict between the 
U.S.A. and U.S.S.R. grows every day, yet we have no way of knowing for sure 
that rational, informed decisions will be made during a crisis. As well, 
accidents can not be ruled out; there have already been several false alarms 
with the North American early warning radar system. Smaller countries could 
also conceivably start the use of nuclear weapons; a country such as Libya 
or Iran could use them before the USA or USSR. 
The costs of mai ntai ni ng the arms race are tremendous. Last year the 
USA spent over 800 billion dollars on military expenditures; half of that 
could probably prevent most of the 15 million infant and children deaths 
that would occur over the next year due to lack of adequate food and medical 
care in the third world. We must also consider the psychological effects of 
the nuclear threat on children ; not only are they aware of what might 
happen, many withdraw their investment in long term goals, since there may 
not be a future. 
Obviously, we must do all we can to prevent nuclear war from happening ; 
the question is, what can we do? There are a great many things each 
individual can do, either by themselves or through a group such as PSR. We 
can start at the level of our elected representatives, our MP•s. Telephone, 
write, or visit your local MP, tell him how you feel and ask him to state 
his position on the issue. If an MP starts getting dozens of letters and 
calls about an issue, you can bet that he will take notice. In our country, 
we also have the freedom to protest our government, for example through 
marches and petitions. A Peace Tax Fund has been started, which is fighting 
in court for the right for Canadians to direct the military portion of their 
taxes to peace, if they so desire. Much work needs to be done educating the 
public. This can include forums such as newspapers, pamphlets and public 
speaking. Also, we can all talk with the people we come into close contact 
with each day. Physicians are in a unique position to educate their 
patients. Just as prevention of death and morbidity has been accomplished 
by educating patients about the use of seatbelts and the hazards of smoking, 
so too can physicians serve to help prevent nuclear war. A suggested 
approach to take with patients is to work with what the patient already 
knows about nuclear war, asking open-ended questions, and providing a little 
handout on the subject. One should not overload the patient nor be attached 
to one particular solution. Also, one should not be discouraged, nor be 
afraid of giving a concrete suggestion for the patient to work on. Another 
area we can work on is improving East-West dialogue and trust. Groups, 
which can set up student exchanges, Soviet-North American pen pals, and 
Soviety speakers in Canada, are but a few suggestions. 
The best step to take initially would be to join a group like PSR. Not 
only can a group accomplish more than an individual, but all the members can 
contribute to the group•s knowledge, and they therefore provide each other 
with support and feedback. 
Nei 1 Levitsky, Meds • 86 
Medical Murmurs, Pressures a Thrills 
11 Medical Murmurs, Pressures and Thrills 11 was the title of this year•s· 
Ontario Medical Student weekend, which was held February 10, 11 and 12 at 
McMaster University in Hamilton. {The home of the Tiger-Cats). Don•t ask me 
what the title was supposed to mean, suffice to say that I was told that it 
was thought of by a-rew people who were doing their cardiology rotation at 
the same time. 
Generally it can be said that the ~urpos~ of this gathering of •fut~re 
doctors• was to provide a weekend of st1mulat1ng lectures, thought-provok1ng 
workshops, sports (including boat races) and, most importantly, SOCIALIZING. 
Judging from student reaction it is safe to say that the weekend was an 
enormous success, as it succeeded in satisfying all four areas. 
The weekend kicked off on the Friday night with a very humourous, and 
at the same time ominous talk by Dr. Samuel Shem, the author of The House 
of God. He gave us all a few things to think about and watch out for 1n the 
next few years (including the physician's role in preventing nuclear wa~). 
He also gave a few hints about his soon to be published book called F1ne 
about a psychiatrist. 
After Dr. Shem's talk there was a wine and cheese party at which the 
experience gained from previous OMA wine and cheese parties was invaluable 
(such as how to get somebody to get you a refill while you stuff your face 
at the cheese table). 
For those who were able to get up Saturday morning (this excludes a 
substantial group from Meds '86 who were 'trapped' in a hotel) there were 
excellent talks by Dr. Balfour Mount, a pioneer in Canada in pallitive care, 
and by Dr. Dennis Psutka on emergency health services as they stand in 
Ontario. 
Immediately following a coffee and donut break (where again, experience 
came in handy in making sure that you got more than your share of donuts), 
Dr. Geoffrey Isaac (the president of the OMA) gave his views on the future 
of the family practitioner (not to mention a few 'casual' remarks concerning 
such things as the proposed Canada Health Act). 
By lunch, most of Meds '86 had finally shown up (sounds familiar 
doesn't it?). After lunch everyone broke up into their workshop groups. 
The topics included: The Physician and The Threat of Nuclear War; Teenage 
Sexuality (attended enthusiastically by L.M.); Environmental Health Issues; 
Medical Ethics; Chronic Pain (no this wasn't about ICC); Medical Stress and 
Burnout (this was) and Medical Legal Issues. 
The final talk was by Dr. Thomas Starzl, a world leader in transplants 
of kidneys and livers, on the future of transplantation. After this, people 
either headed off to bars (I heard that R.S. from Meds '87 made his 
presence well felt at 'The Pheonix' --that is I heard he had extreme 
difficulty in keeping up with J.D. from '86), went to play sports, or went 
sightseeing (Hamilton?). 
The finale of the weekend (excluding the hockey 'tournament' Sunday 
m o r n i n g ) w a s. the d i n n e r - d a n c e Sa t u r d a y n i g h t • T h e me a 1 w a s s u p e r b , t h e 
music was great (except, unfortunately for the sound system) and the 
opportunity for conversation and dance with students from other medical 
schools was ideal. 
To sum up, whoever holds next years 'weekend' (at press time- Queen's) 
will have a tough job to match the level attained this year. The 
organization was truly amazing and the content equally interesting. A total 
of 302 students attended (150- Mac, 70- U ofT, 50- UWO, 25- Queen's, 
2 -Ottawa), and excluding the host school, Western had the best percentage 
turnout (even though the U ofT Keeners were closer distance-wise). Also, 
of the 50 from Western, 33 were from Meds '86! This obviously shows which 
class had the real partiers! 
See you next year! 
MIKE KOVACS, MEDS '86 
My Summer Elective in Tibet -Part 2 
{Prologue: As may be recalled from our last episode, clinical clerk Rufus 
T~Feffy had left London International Airport for his summer elective in 
Tibet with high hopes. He was soon beset with difficulties, however: 
bizarre travelling companions, a plane crash and, finally, pursuit by a 
savage tribe of colonoscopists, the Abdominal Snowmen. At the end of Part 
I, Firefly had fallen victim to hypothermia.) 
When I regained consciousness, warm, gentle hands were running over my 
still-thawing body, ministering to my every need. Visions of the last OT/PT 
Pub floated through my head. 
I sat up and looked out the window beside my hospital bed. The hospital 
was built right into the side of one of the mountains that surrounded the 
valley below me. The peaks of the mountains were hidden by mist and snow; 
the sun shone down into the valley through a thick haze, which I was later 
to learn obscured the valley from the air. Through the window came a warm 
breeze, laden with the scent of flowers. It would later turn out that the 
valley was heated almost entirely by underground springs. 
In the bed next to mine, Von Humpt {whom I had taken to calling •chuck• 
for no particular reason) slept soundly. His dueling scar vibrated with his 
snoring. My combination bullwhip and Littman cardiology stethoscope was 
defrosting, along with the rest of my gear, in a corner of the room. The 
old guy in the trench coat murmured in his sleep beside Chuck. 
My nurses were filing out of the room, chattering away in Tibetan. If 
I could have understood the language, I 1 m sure they would have been telling 
me how doctors make the worst patients. 
A smiling white man wearing horn-rimmed glasses and a three-piece 
leisure suit entered. A green-and-white tag stuck on his lapel announced, 
11 Hi! My name is Maury ... 
11 I trust you are feeling better, Dr. Firefly? .. he asked. 
11 Not too bad, for a guy who was about five minutes away from being a 
Swanson TV dinner. Where are we, anyhow? .. 
Taking a seat, Maury took a deep breath and launched into his 
explanation. 
11 Do you recall a movie called •Lost Horizons•, Dr. Firefly? .. 
11 I 1m not very good at Trivial Pursuit ... 
.. No? I 1m not surprised. •Lost Horizons• was about a valley hidden in 
the mountains of Tibet, a utopian monastery named Shangri-La whose 
inhabitants, by virtue of the benefit derived from the atmosphere peculiar 
to the valley, lived for hundreds of years ... 
.. Wonderful. What does that have to do with this place? A movie is 
f i c t i on ; t h i s i s rea 1 it y ... 
.. Exactly, Dr. Firefly! It•s so refreshing to talk to someone who cuts 
right to the bottom line. You see, a group of Canadian businessmen, eager 
to invest in a movie as a tax shelter, chose to do a remake of •Lost 
Horizons• in the early 1970 1 s. While we were looking for a location to 
begin shooting the film, two disasters struck: one, we were informed that 
someone else was remaking •Lost Horizons• as a musical, with Liv Ullman in 
the lead role. A disaste r, Dr . Firefly." 
"I 1 ll say. Liv Ul l man can 1 t even sing." 
"Just so. Secondly , the tax laws were changed around that time so that 
it no longer was profitable to pour money into a dog of a movie as a tax 
write-off. Here we are, stuck in Tibet, when one of us realized that we had 
a tiger by the tail and were staring it in the face, so to speak. A captive 
consumer market, a salubrious working environment, and a distinct lack of 
governmental interference in the private lives of its citizens." 
"You mean no taxes to restrain your untrammeled lust for capitalism." 
"You go to the very heart of the matter. In a short time, we divided 
the valley amongst ourselves, subdivided the monastery and opened the valley 
to the benefits of free enterprise." 
"You mean ••• " 
"Yes, Dr. Firefly. Welcome! 
In the weeks that followed, I 
of free enterprise. For instance, 
as we like in Condo Shangri-La, we 
a wise man of the bazaar expressed 
1 unch, sucker. 
We 1 come to Condo Shangri -La!" 
was to learn many lessons in the exercise 
while were were welcome to stay as long 
were equally welcome to starve there. As 
it, there ai n 1 t no such thing as a free 
Chuck obtained a loan from Maury and opened a souvenir shop of Nazi 
memorabilia. My personal favourite was the Eva Braun bidet, although the 
Hermann Goering plastic vomit was a tasteful addition to any household 1 S 
decor. It turned out that Chuck was really a seed catalogue salesman from 
Brantford who got his kicks dressing up in Nazi regalia. In less time than 
it takes to tell him about it, he was making a fortune catering to others of 
his ilk. 
My other fellow traveller, the dim-witted, shabby individual in the 
wrinkled trench coat, posed a greater problem in terms of finding suitable 
employment. Since the founders of Condo Shangri -La had made no provision 
for federal government, we couldn 1 t make him a cabinet minister. Maury 
finally hit upon the best solution. The man was paid to consume grain 
alcohol by the barrel and wander about in an alcoholic daze; he was Condo 
Shangri-La 1 S token welfare bum. 
As for me, I opened a private clinic 
what I had thought were employable skills, 
in business that I began to turn a profit. 
me the equivalent of Dome Petroleum. 
in the valley. Despite having 
it wasn 1 t unt i 1 my second month 
In Condo Shangri-La, this made 
It wasn 1 t until I had gone to attend the confinement of one 
wives of the hetman (chief) that I learned the secret of success. 
his hut, a female 1 s voice would occasionally yodel out with the 
parturition. But the hetman ordered me to look at his yak. 
of the 
Inside 
joy of 
This mournful creature, it turned out, had been off its feed from the 
past week, and hadn 1 t had a bowel movement for two weeks. Clearly, I mused 
aloud, I was going to need the world 1 S largest Fleet enema. I informed the 
hetman I was going to disimpact his yak. 
"How will you do that?" he asked me. 
"From a distance, if at all possible," came my reply. 
Just as I was saying this, I heard the wail of an infant from within 
the hetman 1 s hut. Puzzled, I asked him why he had made me see the yak 
first, when it was his wife who was giving birth. 
"My son," he told me, " I have eight children and three wives, but only 
oneyak. 11 
From that day onwards, I spent ninety per-cent of my working hours 
doing veterinary medicine and devoted the rest of my time to the other 
specialties. 
As August drew to a close, Maury held a dinner to celebrate our making 
the transition successfully to life in Condo Shangri-La. As servants 
brought in the first course, he rose and called for everyone•s attention • 
.. Friends, .. he began, 11 it has long been our tradition to salute those 
who bring new enterprise into our little valley. First, though I 1 d like to 
thank Chuck for the handsome lampshades which he presented to me earlier 
this evening. Also, Chuck, my wife says she•s never had a softer pair of 
gloves than the ones from your shop. Many thanks ... 
A round of applause rose up towards the fine crystal chandeliers • 
.. And Dr. Firefly, .. he continued, .. you have been an inspiration to us 
all with your selfless dedication to medicine. May I say, Doctor, how 
pleased we all were to contribute to your latest project, the extension wing 
to the Albert Schweizer Memorial Substance Abuse Clinic and Driving Range. 
A few words, please Dr. Firefly ... 
11 Ladies and gentlemen, .. I said as I stood up, .. even as we speak here 
tonight, the alcoholic golfer can sleep easier ..... 
I was interrupted by a commotion at the end of the hall. Our official 
welfare bum had thrown off his trench coat to reveal the scarlet tunic of 
the RCMP • 
.. This is Sergeant Delaney of the RCMP/Revenue Canada Flying Squad. 
Don•t nobody move! I•m taking you all in for tax evasion! .. 
Chairs were overturned, women were screaming and men were fainting. 
Recalling a previous engagement to close an arms deal in Guam, I crawled 
under the tables. 
Ten days later, I crossed the border into Pakistan. My clothes were 
torn, my hat was missing, and I had lost all of my body hair {but that•s 
another story). I boarded a plane for London and collapsed. On the flight 
home I dreamed of Amelia Earhart. 
It was seven a.m. when the plane touched down. A glance at the 
calendar confirmed my worst fears: I started my Medicine rotation today. A 
mad dash by taxi deposited me, sphincters more or less intact, at the doors 
of Emerg. As I fell though the automatically opening doors, an even more 
exhausted resident dropped a lab coat over my prone form. 
Placing a beeper in my numb, outstretched fingers he said, not 
unkindly, 11 You•re on call tonight. .. 
Rufus T. Firefly 
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P~ANTAR RESPON~E 
Assumptions that Affect Your 
Adoption to Clinical Practice 
The title suggests clinicians may adapt or personally change because of 
their relationship to their profession and their patients. Most physicians 
adapt well to their profession and patients. However, we are now aware that 
maladapted physicians are also a reality. Maladapation by the ~h~sician m~y 
be bad in the first instance for either the patient or the phys1c1an, but 1n 
the long run it is usually detrimental to both. 
A pattern of morbidity among physicians who are not handling stress 
well has become apparent. Some of the consequences of maladaptation are: -
overwork, fatigue, depression, a high incidence of alcoholism and drug 
abuse, marital breakdown and unnecessarily high rates of suicide. Rather 
than deal with these signs and symptoms of maladaptation, I will highlight 
fourteen assumptions clinicians can make that increase the probability of 
maladaptation to their profession. Some of these assumptions are conscious 
thoughts that guide the physician: others are assumptions at an unconscious 
or pre-conscious level that direct his actions. 
Assumptions Leading to Maladaptation: 
1. Assume your role is to stamp out disease, suffering, and death. This 
guarantees constant defeat and therefore role strain. In an effort to 
win in this battle, some run faster than other doctors, work harder, get 
more fatigued, and develop despair and guilt. 
Healthy adaptation is more likely where your role is defined as 11 tO cure 
sometimes, to relieve often, and to comfort always 11 • This role is 
broader than stamping out disease, suffering, and death. It is a 1 so to 
help people bear disease, suffering and death. 
2. Assume your goal and the patients 1 expectations are the same and ignore 
the gap . between them. Patients hope for ease, when the reality is 
disease. Patients hope for health, when the reality is sickness. 
Patients hope for life, when the reality is death. Don 1 t be surprised 
and hurt when after your best efforts patients are angry because their 
expectations have not been met. Depending on how your anger is handled, 
you may begin to feel inadequate, guilty and depressed, or alternatively 
get very angry at the ungrateful wretches you have as patients. 
3. Assume that you are indispensable to your patients and to your 
profession. Now, of course, you all know that no one is indispensable, 
but why is it that in spite of knowing, some of you, in fact, by your 
actions deny the need for vacations, weekends off, love, caring; 
insisting on always being on the treadmill, bearing the anxieties of 
clinical responsibilities for other peoples 1 lives day in and day out. 
Some of you have never established priorities that include not only your 
patients and profession, but also self, spouse, and famil.y. Why is it 
that some clinicians never do find time for developing constructive 
interests outside of medicine and for relating to their families? 
4. Assume your personal quest for security will be met through your 
profession alone. Some students believe that they wi 11 feel secure upon 
obtaining an M.D. Some physicians believe security will arrive upon 
completi.ng an internship, or upon receipt of their Royal College 
Fellowsh1p. Others expect insecurity to disappear when they have enough 
patients, enough money, or have obtained the rank of Full Professor. I 
believe some insecurity is a reality for all of us. Insecurity often 
promotes professional success, but excessive insecurity results in 
excessive needs to be liked, appreciated, needed, and valued. In spite 
of inner insecurity or because of it, we look indispensable to ourselves 
and (hopefully?) to others. Our profession may provide one security 
blanket, but one needs more than one blanket during a cold Quebec 
winter. 
5. Assume professional-esteem and self-esteem are the same. Self-esteem is 
influenced by how we evaluate ourselves and by how we think others 
evaluate and value us. Some doctors live as if the professional -esteem 
obtained from patients, the medical community, the professional 
societies, produced high self-esteem. Later, they are dismayed to find 
that while they may be held in high esteem in these very demanding and 
competitive areas; it does not follow that they are automatically loved 
and esteemed by their spouses and children. Personal esteem from 
friends and loved ones is often more enduring then professional-esteem. 
6. Assume your emotional relationship with patients is not part of the 
11 doctor-patient 11 relationship and therefore need not be examined or 
modified. It comes naturally. However, some doctors suffer from 
over-identification with their patients; while the public frequently 
accuses us of being too cold and aloof. Should our goal be 
overidentification, aloofness, or empathy? 
7. Assume you can be a clinician and yet be interested only in pure 
science, not ordinary .. people problems ... Some clinicians do spend a lot 
of their professional careers being frustrated by patients' personal and 
family problems and crises. They find it difficult to find a meaningful 
role dealing with the dying patient or with bereaved relatives or with 
the person behind the chronic illness; while other clinicians, 
interested in more than pure science, find useful roles in these areas. 
Medicine has many places for pure scientists, such as research, 
pathology, or radiology. A clinician who is not truly interested in 
people will find adaptation to clinical practice difficult. 
8. Assume cynicism could never become your problem. The above propositions 
apply only to others, but not to you. You can adapt without consciously 
establishing your role, worrying about priorities, and such soft issues 
as security, self-esteem and empathy. Maybe you can, but why do you 
suppose so many doctors in their 40's become cynical? Many are cynical 
about their profession, about life, and about all those patients with 
their .. unreasonable .. demands for our .. free .. service. Trapped and 
choiceless, that's the way some doctors see their lives. 
9. Assume no patient will ever be angry at you or leave your practice, for 
another doctor. 
10. Assume all patients will be lovable and therefore will bring out the 
best in you. The perfect doctor, you say, knows all, loves all, and 
heals all ; but, what if someone comes along who blows your perfect 
doctor image and makes you feel completely helpless, de-skilled, or 
angry? 
11. Assume your marriage and family relationships will work out well as long 
as you contribute whatever spare time and energy you have left over from 
your professional life. 
12. Male physicians should assume they are God 1 S gift to women and tell 
their wife that her feelings of jealousy are all based on her low 
self-esteem and that 1 S her fault. 
13. Female physicians should assume that being a physician is easy. They 
don 1 t have to worry about the issues discussed above, but simply have to 
be super Moms, super wives, and super doctors. As a judge might say, 
the times are served concurrently. 
14. Assume nothing in our society has changed since we were kids. Women 1 s 
roles and self-perceptions haven 1 t really changed. The public is aware 
that physicians are reliable, trustworthy authority figures, make no 
mistakes, and accept poverty without even having taken the vow! 
Patients don 1 t really want to know what is wrong with them and don 1 t 
expect any explanations as to what we are doing and why. 
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Telemedicine- Expanding 
Telemedicine, or its broader term "telehealth", is defined as the use 
of a telecommunications system for the delivery of health services at a 
distance. The increased cost of specialist health care services and related 
sophisticated supporting technologies has resulted in their centralization 
largely in southern Canada. The problem has become one of finding ways to 
access the storehouses of specialized information and expertise most 
efficiently. Significant interest and financial support is being generated 
toward telemedicine as a method of providing health care to remote areas of 
Canada, as a medium through which teaching services can be expanded and in 
some areas reducing professional isolation feelings. 
The concept of linking hospitals by means of modern communications 
technology is not news. Between 1976 and 1977, University Hospital, here in 
London, took part in the first telehealth experiment using the 
telecommunications satellite HERMES, to establish communications with a 
northern base hospital in Moose Factory, Ontario, and a remote nursing 
station. The following objectives give some idea of what kind of 
information can be relayed over the airways: 
i) Image transmission (ultrasound images of pregnant uterus, 
radiographs, x-ray television fluoroscopy, EKG, colour transmission of 
pathology slides and blood smears). 
ii) Teledata transmission (clinical data, patient records and 
consultant recommendations and reports). 
iii) Supervision of professional services (television fluoroscopy, 
induction and maintenance of anesthesia, psychiatric counselling.) 
The major goals of this project were achieved and demonstrated. For 
the first time it was possible, by way of a telecommunications system, to 
achieve a high level of accountability and quality of health care delivery 
at a remote site in Canada. 
The common complaint of specialists practicing in northern Ontario is 
professional isolation. Government incentive programs have been successful 
in attracting health care professionals to practice up north. A year ago 
there was one psychiatrist in North Bay and now there are eight. Also a 
year ago there were virtually no psychiatrists located in remote areas of 
northern Ontario but there are presently between 16-22 doctors. 
Telemedicine may be the answer to keeping them there. 
In November of 1983 the Ontario Ministry of Health announced a $1 
million grant to establish a telehealth network in northeastern Ontario. 
Mr. Wells said, "The agency will set up a network that will extend audio and 
visual communications to connect hospitals in smaller centers to regional 
referral hospitals. It will enable doctors to consult with colleagues and 
specialists about patients. Also, it will provide an important education 
and training component for health providers throughout the northeastern 
Ontario region." This project will involve 10 hospitals, the Manitoulin 
Health Center, and the Sudbury and District Health Unit. 
In southwestern Ontario a television hook-up between University 
Hospital in London and Woodstock General has been in place since 1980. The 
programming includes weekly teaching rounds in medicine, surgery, obstetrics 
and gynaecology, and psychiatry. There are special broadcasts of visiting 
speakers and refresher days. According to Dr. J. Mount, a psychiatrist at 
University Hospital, the 3 psychiatrists in Woodstock feel no isolation 
whatsoever. Extrapolating to northern Ontario, the telehealth network may 
be the answer to preventing an isolated feeling by the newly located health 
care professionals. 
A two-month pilot project in 1982 using the ANIK B satellite linked ~he 
department of psychiatry at the University of Western Ontario in London w1th 
Sudbury, Algoma and North Bay psychiatric hospitals. Psychiatric assess-
ments were successfully performed and a course in psychopharmacology was 
given. The satellite time was provided for free since it was approaching 
the end of its fun c t i on a 1 use • Other w i s e cost i s a m a j or h u r d 1 e i n 
satellite use. Recent technological advances have led to a two way audio 
and visual link-up using land bases microwave being provided by Bell Canada 
for $64 per hour between Toronto and London and $200 per hour between 
Toronto and Sudbury. A cost efficient cable linkage is being used to link 
up hospitals within London. In other words, it is becoming very attractive 
financially. 
A further boost to the concept of telemedicine occurred when the 
Ontario Ministry of Health in March of 1984 announced a grant of over $1 
million to broaden the scope of medical and health educations programs 
through the Telemedicine for Ontario. Since Telemedicine for Ontario began 
in June, 1982, some 50 hospitals have participated and 171 programs were 
distributed with a recorded attendance of 7,800 health professionals. 
0ntario 1 S five health sciences facilities, with administrative and technolo-
gical support from the Toronto General Hospital, have agreed to pool their 
expertise in providing programs explaining new methods of treatment and care 
and provide in-service training by audio telecommunications. The U.W.O. 
contribution is expected to be video technology and audio-only conferences. 
The University of Ottawa is expected to contribute a french-language program 
series. 
In summary, significant interest and financial support is being gene-
rated toward telemedicine. Modern telecommunications is finally being view-
ed as a practical method of providing health care to remote health care 
sites in Canada. Telemedicine is providing a range of teaching services and 
wi 11 hopefu 11 y reduce profession a 1 i so 1 at ion prob 1 ems. A 1 ot of time and 
energy is constructively being spent by individuals at U.W.O. and University 
Hospital resulting in the growth of telemedicine before our very eyes. 
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Special thanks to Dr. J. Mount and Mrs. Pat McNeil for their time and ex-
pertise in this area. 
E . II II mergency Elective: The Ceeps Syndrome 
Another of the fine electives conducted last year was that in Emergency 
Medicine at Victoria Hospital. The elective had two sessions, one before 
Christmas and one after, both of which had groups of about fifteen students. 
As with most of the first year electives, scheduling was possible so that 
classes didn•t have to be missed to attend the session. This is one of the 
few areas where some improvement could be made. 
Emergency medicine is an exciting field that can•t be taught solely on 
the blackboard. With this in mind, the 11 hands on,. approach was stressed. A 
variety of doctors in Emergency took time out to teach us different aspects 
of their specialty. One of the first sessions was that on the management of 
burns and poisons. This was one of the few lectures we did have, but it was 
well presented and questions were always encouraged. 
However, a bit more time should have been devoted to intentional 
poisoning with alcohol (I.P.A.); you never know when trauma of this type is 
going to strike dwon your best friend or yourself for that matter! 
Later weeks included lessons in casting, intubation, and general eye, 
ear, nose, and mouth exam slanted twards those problems seen in trauma. 
One of the most interesting topics was cardiac arrest management. 
Included were the general ABc•s (airway, breathing and circulation), 
defribrillation, EKG reading, and drug therapy. Suturing and intravenous 
insertion were also taught in the session before Christmas. 
The climax of the Emergency elective was the mock trauma case. Jeff 
Fuss, a second year Med student, was expertly traumatized by classmate 
Michelle Murdoch. Numerous contusions, cuts and ever spurting blood 
transformed Jeff from a mi 1 d mannered Medical student into a mi 1 d mannered 
Medical student after a night at the Ceeps. 
Jeff lay gasp1ng for life, bleeding violently and generally looking 
terrible while three or four of us stood around ,.spanking the monkey ... 
Eventually some collective quick thinking told us to secure his airway and 
stop the bleeding (with a bare hand if necessary). The tension built 
however when the doctor leading the session gave us some new information on 
the patient ••• b.p. 90/60 and falling, he had stopped breathing, he•s got a 
sucking chest wound, he•s turning blue and he•s now in ventricular 
tachycardia! Well now we started twiddling our thumbs and looked at each 
other with faces so blank we could have been writing a Microbiology exam. 
Eventually a few lights turned on upstairs and we repositioned his airway, 
started an IV, and put on a mast suit. (Classmate Theresa Koppert wanted to 
rip Jeff•s pants off to ,.make sure we•re not missing anything .. , but the 
doctor in charge said that wouldn•t be necessary!) 
The trauma experience was a lot of fun but it showed us just how much 
we don•t know. Perhaps it gave us a bit of confidence though, and some 
exposure to Emergency room procedures. 
Well, needless to say, all this action had everyone a bit thirsty, so 
one of the Emergency room doctors (we •11 ca 11 him Dr. X to protect what • s 
1 eft of his reputation) suggested we go to The Ceeps for a frosty. We 11 we 
arrived around 5 p.m. and proceeded to sip a few beers and chat about life. 
None of us had a chance to eat supper so we greedily munched down all the 
popcorn the Ceeps• bartender could carry. (Boy, those guys must have liked 
us because it was all free!). Well no one wanted a second beer, but all 
th~t salty popcorn had increased the osmolarity of our blood and our 
hypothalamic osmoreceptors were going crazy! 
Dr. X, being a trained physician, sensed the danger and quickly ordered 
up a tray of twenty draught and another and another and another just to be 
sure that we didn 1 t become hypovolemic. 
I guess we got tired of playing Indian and no one wa~ too keen?on 
another boat race so we decided to go home at 10 p.m. (or was 1t 10 a.m.·)· 
Anyway, Dr. X called his wife to come and pick us up out of the Richmond S~. 
gutter. As soon as classmate Upender Mehan stopped becoming hypochlorme1c 
in the washroom, and Sue Petowski was carried out by a girls 1 baseball team, 
we were ready to leave. I personally waited until I got into Dr. X1 S car to 
find out that I didn 1 t like the popcorn that much! 
We 11 that spe 11 ed the end to the new famous Emergency Elect i v~ ?r 11 The 
Ceeps Syndrome 11 • We all learned quite a bit about Emergency Med1c1ne and 
had a chance for 11 hands on 11 experience. We also met some great doctors at 
Victoria Hospital and shared some experiences we 1 11 always remember ••• see 
you next year Dr. X! 
Kevin Kanerva, 
Meds 1 86 
Family Planning for a Billion 
Member Clan 
11 There are no moral phenomena at all, but only 
a mora 1 interpretation of phenomena 11 F. Nietzsche 
One of China 1 s most foreboding problems today is it 1 s population, now 
on the better side of a billion persons. Consequently, while in urban 
centres medical concerns are turning towards technological advances, in 
rural areas, where 80% of the population dwells, as well as in urban areas, 
family planning has become a serious ongoing affair of the medical 
communities and at least equally so of the government. 
Chairman Mao Tsetung, leader of the Communist Revolution in China, died 
in 1976, leaving behind the world 1 s largest country in a dynamic era of 
change. Though the revolution had ended decades ago, change, a perpetual 
part of China, has continued. And since Deng Xiauping, present chairman of 
the Communist Party, took up the reins of power, the country has made it 1 S 
first steps towards the modern technological world. 
And in no small way has the medical field been included in this pro-
cess. Modern hospitals and medical schools are rapidly being constructed in 
many major cities. In Beijing, the Sino-Japanese Friendship Hospital 
recently opened with a thousand beds and the best in Japanese technology. 
The government 1 S 11 0pen Policy 11 , whereby academics and researchers can train 
abroad (including London, where a number of Chinese doctors have and are 
training), has been conducive to not only making up for the staggering 
intellectual losses of the Cultural Revolution but the import of the lastest 
medical techniques. But the population seethes. In many cities, doctors 
have not their own patients but rather the anonymous masses that arrive 
daily at their clinics. In rustic areas, doctors may go barefoot, 
practicing with a mixture of modern techniques, unceasing shortages of 
supplies, and a folk medicine background. This is the care provided to 22% 
of the world 1 S population. 
The government has recently turned to analysing it's growth patterns, 
but the problems are immense. With the help of 5 million enumerators, 
200,000 data operators, 29 computers and four months of analysis, they 
conducted their third national census in 1981. Estimates approximated 996 
million people (now surmised to be more than a billion), 40,000 births and 
16,000 deaths per day, a growth rate of 1. 3%, an average age of twenty-six 
years, and the anticipation of the beginning of a new population boom. From 
the West, analysis is even more difficult. Studies are often not credible; 
many contain inconsistencies or are incomplete and most cannot be verified. 
Data often comes from model communes and are not representative of the rest 
of the nation. 
To address their growing concerns, the Chinese have adopted the policy 
of the "One Child Family" {OCF) as their chief means of ultimately achieving 
a stable population. Conceivied of in the late 1970's, their goal was a 
zero population growth rate by the year 2000, peaking in numbers at 1,010 
million. The numerical goals have since been abandoned, but the OCF policy 
persists in attempts to decrease the decline in food, land, and living space 
per capita and to ultimately raise the standard of living. The means vary 
from province to province and some examples follow. Minimum ages of 
marriage have been estab 1 i shed ( 23 y rs. for women; 25 y rs. for men). Late 
pregnancies and birth of a single child are widely advocated by propaganda, 
education, and official praise. Contraception is supplied free. Married 
couples are encouraged to meet with each other and "ferti 1 ity" teams to 
discuss which of them should be allowed to have children, according to a 
quota established for the commune. 
In Jiangsu Province, economic incentives have been established for 
couples bearing only a single child. These include income supplements, 
priorities in well paying jobs, increased paid maternity leave, and 
additional land allotments and nutritional supplements. All are revoked on 
the birth of a second child as well as imposed repayment of past benefits. 
Additional rewards are allocated for sterilization. 
While contraceptive means and education are widespread, it appears that 
the abortive process remains one of the chief tools in controlling 
population expansion. In Jiangsu, couples are encouraged to make a formal 
pledge which implies a second pregnancy will be ended with an abortion. 
While theoretically voluntary, it seems that this may be difficult for the 
mother to avoid. Statistics by our standards are staggering. In Xian City 
in 1981 and in Chengdu in 1979, there were more abortions than live births. 
In Xian a survey of married women younger than fifty years concluded that 
88% of them with one child or more had had at least one abortion. The 
average woman had had 3.6 pregnancies; one and a half ended with live 
births, 2.0 in abortion. In Changing Xian, 4,000 abortions were performed 
in a ten day period. In Liuzhou's main clinic, thirteen of 530 abortions 
were done during the sixth month of pregnancy. 
Though these figures reflect the seriousness and harshness of the 
family planning program, it is plagued with problems. Great lags in planned 
goa 1 s exist in many rura 1 regions, where more children are equated with more 
assistance and security for parents. In a male oriented society, male 
offspring are desired for continuation of family lineages; thus reports 
exist of female infanticide. Fears of an aging population with an 
inadequate labor force in the future have also been expressed. 
Has the program been successful? Alas, the present population age 
structure suggests that a new baby boom is about to begin (the third si nee 
1953). Despite this, in the last two decades, the growth rate has dropped 
from an estimated four percent per annum (comparable to third world 
countries) to presently just over one percent. But do such austere means 
jusitify such a pragmatic end? Perhaps as we gaze through our moral 
binoculars at a nation culturally light years away, we find ourselves unable 
to focus. 
{References are available on request.) 
Kelly Zarnke, Meds '86 
Books in Review 
Well, we're through the Christmas season once again, and the late· 
winter doldrums are almost gone. Time to lift up the spirits! 
In the same vein you might want to have a look at The Official M.D. 
Handbook, by Anne Eva Ricks, M.D. {New .American Library, 1983, $5.95). This 
1s not a light-hearted view of medicine and doctors; rather, it is a 
cynical, only slightly exaggerated version of reality. Despite its rather 
slender size {160 pages), it manages to cover a great deal of medical life. 
Some of the chapters include, 11 The Doctor's Social Life, and Other Overrated 
Phenomena .. , 11 The Intern's Survival Manual for Guerilla Warfare .. and 
.. Doctor speak; or, Why Dyspareunia Is Better Than No Pareuni a At All ... 
The book is acerbic, amusing and, most disturbingly, accurate. Or, to 
quote • The Scutpuppy Song • (sung to the tune of • I'm a Lumberjack, and I • m 
okay•): 
Oh, I'm a scutpuppy and I'm okay! 
I work all night and I work all day! 
I start I. V. • s, I fight disease, I take blood 
to the lab-or-tree 
And if I'm really lucky, get to bed by 3! 
The reader may find that some of the book • s si gni fi cant changes in the 3 rd 
Yr. Medical Student's life have taken place already, i.e., he has mastered 
the art of sleeping on his feet, eyes wide open, and the cockroaches in his 
apartment have long since starved to death. Oh, yes - when the nurses 
aren't around, ask about the difference between an operating-room nurse and 
a lobster. 
Along the same cynical lines is The House Of God by Samual Shem, M.D. 
(Dell, 1978, $3.50). In the years that it has been in print, it has become 
something of a classic among undergraduate medical students. Some love it 
others hate it, but most end up going into internship saying, .. You know 
this reminds me of that scene from House Of God where ..... The middle of th~ 
book tends to drag somewhat, but so does Rarrl'Son's, when you.think about 
it. Personally, I'd put the money into the M.D. Handbook. (Ed. note: The 
House of God is a must-read!) 
Finally, the Journal of Irreproducible Results might help to break the 
monotony between those interminable NEJM review articles. Published four 
times a year in the Benighted States, its contributors include Nobel 
laureates in the sciences and medicine. Each contributor•s article reflects 
their concern about some hot topic in the lay press, (e.g., Laetrile, the 
rising cost of research) or pokes fun at fallacies in experimental design 
that have been published in other serious journals. A particular favourite 
is the suggestion of the •triple-blind• experimental regimen: half the 
Patients receive the drug being tested and half receive placebo. Halfway 
throughout the study, the patients then administer the drug they have been 
getting to the experimenters. All of this is written up in sane, sober, 
scientific fashion, in a type-face that resembles the NEJM. At only $3.90 
(U.S.) per year for four issues (P.O. Box 234, Chicago Heights, Illinois, 
60411), it•s not a bad deal. Still funny, and much more refined than the 
Handbook or House Of God. 
Time now to head on to more serious pursuits, like renal failure in 
Harrison•s. Until next time, remember: never loan your Cross pen to a 
Resident. 
Poetry Corner 
An Offering 
Mike Northcott 
Meds •as 
Soothing dusk hovers beyond the cold glass window 
As noises of a once active day slowly subside 
A vulnerable and frail solitary mass lies motionless 
Barely hanging on 
Yet reaching out 
Gently you lift her hand into your own 
Languid pools of pain and trust stare back 
Near abandon 
Fooled by your symbolic hope 
Returning her stare with reassurance and comfort 
Is all that can be done 
To mask your turbid thoughts. 
Carefully you brush aside a strand of delicate silver hair 
Away from her sunken, listless eyes 
Understanding grows with fleeting seconds 
Relief, then contentment 
Her hand weakly presses into your own 
As a subtle smile plays 
Upon the 1 ips of her timid, peacefu 1 face 
This beauty you wi 11 never forget. 
Now nothing. 
Her gift you will always cherish. 
Why were you here? 
Where were the loved ones? 
You wonder how you will tell them 
About that which can never be explained. 
I Jeff King 
Meds • 86 
The Night Before Christmas 
'Twas the night before Christmas, 
when all through the lab, 
not a creature was stirring, 
not even a cadav. 
The phenol was placed by the basin 
with care, 
In hopes that putrescine and cadaverine 
would not fill the air. 
When out in the hall there arose 
such a clatter, 
I sprang from my chair to see 
what was the matter. 
And what to my wondering eyes 
should appear? 
But a miniature sleigh and 
eight tiny reindeer (with cleft 
lip+ cleft palate) 
With a little old driver so lively 
and quick, 
I knew in a moment, it must be 
St. McKusick! 
On Donisch, on Soltan, on Flumerfelt, and Roach, 
He called as they wrestled and 
tugged at his coach. 
He spoke not a word but went 
straight to his work, 
And filled all the lockers, 
then turned with a jerk. 
The treasures he brought were 
like gifts straight from heaven, 
A dream come true, for Meds '87. 
There were curves of hysteresis, 
and handouts on amniocentesis, 
Metacarpal bones to hang on our 
Christmas tree, 
And a cleverly contrived 
family pedigree. 
And last but not least, another assignment, 
On medial compartment osteoarthritic 
realignment! 
But I heard him exclaim, 'ere 
he left, with apology, 
.. I forgot the new monkey penis 
slides for histology! .. 
Kris Kringle 
W //I he ft.r.ron Who removed fh e 
"Eihtcs In medicine "handout /rom //,e 
De.an5 office rlease rdum d !;r 
fomorro~N morni!:J? !lo z_ue,diotzs a.ste.d. 
A Great Way 
to Bank at 
Bank of Montreal 
A great way to save 
with the Daily 
Interest Savings 
Account. 
You get daily interest monthly. 
lltat means you 'U see the 
difference in your passbook 
every single month PLUS there 
are unlimited FREE with-
drawals and NO minimum 
balance requirements. 
Open the Daily Inte rest 
Savings Account that now pay> 
you daily interest monthly. It'> 
a great way to save! 
A great way to get 
no-charge chequing 
with the Daily Interest 
Chequing Account. 
Write any number of cheques 
or make as many withdrawals 
as you like for absolutely no 
charge. A nice reward for keep-
ing as lirtle as 1200.00 in your 
personal account every month. 
And remember, your Daily 
Interest Chequing Account 
also pays you Daily Interest 
monthly. 
No-Charge Daily Interest 
Chequing. What a great way 
to write cheques! 
A great way to make every branch your 
branch with Multi-Branch Banking!' 
All you have to do to take ad-
vantage of the convenience of 
Multi-Branch Banking is to 
open a personal account at the 
Bank of Montreal and obtain a 
Multi-Branch Banking card at 
your branch. An MBB card is 
given to you on the spot. 
All you have to do is ask. 
Multi-Branch Banking makes 
every branch )<>ur branch with 
no hassles and no extra charge. 
~Bank of Montreal 
Ask lOr lUll ckWis al any branch 
•Registered Trade Mark ol Bank ot Montreal 
Mull I-Branch Bmk.ing i~ known a.\ 
lnrt:r-St-rvict' in Frem:h 
pro-fes' si on 
- - a calling or vocation requiring specialized knowledge and intensive preparation 
The members of the Ontario Medical Association know that in 
today's world, specialized scien tifi c knowledge is not all 
there is to medici ne. A wide range of issues face physicians--from 
the economic squeeze in hea 1 th care and the i ntri caci es of 
running a practice that's also a business, to dealing with 
political pressures and keeping pace with a fast-changing 
society . To you as a student, the O.H.A. offers part of your 
intensive preparation for the profes sion of medicine. 
For i nformation on joining the Ontario Medical Association , 
simply write "Membership, " O. M.A . , 240 StGeorge St reet, Toronto , 
Ontario M5R 2P4; or phone g25-3264 (Toronto), 1-800-268-7215 
(toll-free . outside Toronto) 
Joining is only your first step in participation. 
ONTARIO MEDICAL ASSOCIATION 
CIBA Pharmaceuticals: 
the home of ... 
CIBA 
The CIBA collection of 
Medical 
Illustrations 
Seven volumes of human anatomy, 
physiology and pathophysiology 
with medical texts and the full 
colour illustrations of Doctor 
Frank Netter. 
Medical Slides 
Over 3,000 full-colour 35mm 
slides of medical illustrations from 
The CIBA Collection and 
Clinical Symposia. 
Clinical 
Symposia 
Reprints 
Reprints of more than 70 editions 
of this well known medical publica-
tion; original fonnat and illustra-
tions, contain no advertising. 
LONDON OSTOMY CENTRE 
425 First Street 
P.O. Box 7088 
Station E 
London, Ontario, Canada N5Y 4X5 
519 - 455-2300 
"Call toll free 1-800-265-1093" 
ATIANTIC . Serving Southwestern Ontario and PERMA-lYPE 
GREAT WEST 
STEAK HOUSE Canada with the finest in Ostomy 
COLOPIAST Appliances and Accessories since 1971. REUASEALS 
• LUNCH SPECIALS • EARLY BIRD SPECIALS 
COLLY-SEELS · Our prompt Courier Service provides SQUIBB MON . - SAT. 4 P.M. - 6 P.M. (MON.-SAT.) GREER fast delivery Nationwide. STOMAHESIVE 
• "ALL YOU CAN EAT" 
BRUNCH & BUFFET 
(SUNDAYS & HOLIDAYS) 
HOlliSTER · Consultations and Fittings available in TRANSLET • FILET MIGNON 
SPECIAL (DAILY) our Clinic by appointment only. 
TORBOT MARtEN 
MARS AN "Featuring LOC Pouches" . UNITED 
SUPER SALAD BAR 
SIDNEY E. TEBBUTT 
Registered Nurse 
Enterostomal Therapist 
SURGICAL 
@ COMPLETE BANQUET FACILITIES 
"Gracious Dining 
For 
The Entire Family" 
438-4149 
240 WATERLOO 
(AT HORTON) 
Worth reading, 
from now on ... 
Medical knowledge and techniques are 
changing and improving rapidly and 
CMAJ keeps Canada's physicians up-
to-date not only with advances in sci-
ence but with economic and practice 
management information that will help 
them apply science for the benefit of their 
patients. As well as original and review ar-
ticles , there are departments on health care 
delivery, conference reports, the political 
process... everything that will keep doc-
tors well-informed about every aspect of their 
professional lives. 
